2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR} - FILED

DOCUMENT # P85000039093 Feb 09, 2004 08:00 AM
e waf Secretary of State
BIG CHIEFS MINI-STORAGE, INC. y
Prncipat Place of Business . Mailting Address
7551 NU'W. 115TH STREET PO, BOX 249
CHIEFL AND FL 32626 o CHIEFLAND FL 32644
T AR TR
Suite, Apt. #, sic Sune, Apt. #, efc. — MOORE “CR2E034 {11/03) 7
City & State Cily & Srate 4, FEi Number ' — Appiied For
59-3334648 Mot Apphicable
Zp Country op Country 5. Certificate of Siatus Desired — gg*g?qtﬁ?:émnm
6. Name and Address of Current Reglstered Agent 7. Name end Address of New ﬁégistered i Agent )
MName
%nge;w& Wiiczyfrg'ﬁ-!SSTREET Street Adaross (P.O. Box Number s Mot Accepmabie) - .
CHIEFLAND FL 32626
City FL ’ Zip Code

8. The zbove named antity subrils this statement for the purgoese of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the chligatons of registered agent.

SIGNATURE e
Signatura, typed or prinied name of regsiared agerl and Wia A appiicatie [NOTE Regustered Agent sigi ) whae 1) DATE
FILE NOW!! FEE IS $150.00 ‘ _
Sk X ign Ei
AttorMay 5, 2004 Foo wiibe$55000 " Socton Compagn T 35,00 ey oo
Make Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TRE PT [ pelete e COohange [ Addition
NAME CREWS, EARLENEC HANE 5 _ -
STREET AODAESS | 7551 NLW, 115TH STREET STREET ADDRESS . LEua0ai 123
stz | CHIEFLAND FL 32626 CTY-SE- 2 BT -0007 005 150,00
e vPS 3 Delete HILE DChenge [ Addition
NAME CREWS, LCNNIE S WAME
STREEY ADDRESS | 75571 NLW. 115TH STREET SIREET ADDRESS
GiTY-ST- 29 CHIEFLAND FL 32626 CiTt-5T- 2P
HE 3 pelee TLE 3D Change [ Addition
MAME Hamt
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Y- ST- 2P
TIRE 2 peiele TME [ change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CHTY- ST-29
THE [ elee | HILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 29 CHTY-ST-ZTP
TWLE 3 pelgte TiLE [GChange [ Additien
NAME HANE
STREET AUBRESS STAEET ADORESS
COTY-ST- 79 CHY-ST- 5P _

12. | hereby certify that ihe information supplied with this ?iling coes nof qualify for the exemption stated in Section 119 07(3X, Florida Statdas, | further certfy that the informaten
indicated o this raport or supplemental report ts true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporaban o thg-mceiver of trustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an aygd ent with an address, wizh@her ieempowarad,

¢ 93 —
B 3524102

> ol f pt h ~
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Doe Davnrng Phone &




